It is never easy to speak last in a symposium and today, when so many excellent contributions have been made and so much discussion has been devoted to the problems of world medicine, it is inevitable that many, if not most, of the aspects of the role of the United Kingdom have already come under review.
Historically this country can and should be proud of its achievements. It is easy, in 1970, looking back on the colonial era, to decry some of the things that were done or to see how much had been left undone, but Great Britain did introduce medicine into her colonies, did establish medical schools, demonstrated medical ethics and, by research, did much to improve health and to make life in many parts of the world safer and more pleasant.
At the start of the colonial period we were, I suppose, largely concerned with the maintenance of the health of our own expatriates; yet, whenever the history of an ex-colony is written in the future, tribute must be paid to those remarkable men who, whether in the Army or in the Indian or Colonial Medical Services, helped to establish a medical service, to build hospitals, to train doctors, nurses and assistants, to introduce hygiene and to help to eradicate some of the socalled tropical diseases.
In these countries our forebears are honoured and remembered for their devoted service as doctors, teachers and administrators and to this the continuing links and friendship that exist between the medical professions in these countries and our own bear eloquent testimony.
I shall say no more about the role that this country played in world medicine at the height of the colonial era but, before coming to the present day and its many problems, I must refer to the years between; the years when it was clear that colonialism must end and we exerted ourselves to help so many countries to independence. When the Union Jack was lowered in many of the newly independent countries, we left them with an established medical service, often with a flourishing medical school and with traditions that continue to survive. I could give so many examples: the Kitchener Medical School in Khartoum, the excellent schools in Singapore, in Hong Kong and in the Caribbean. I am especially interested in Ceylon where medical education was started by Army doctors early in the nineteenth century and whose outstanding medical school in ColombG celebrates its centenary this summer, celebrations in which many doctors from this country have been invited to join.
As Mr de Fonseka has mentioned, there are now so many Ceylon doctors holding higher qualifications that places cannot be found for them in the Government Service which also cannot absorb all of the newly qualified doctors. The distribution of doctors in their medical service is well organized, each being posted every four years so that experience is gained in rural as well as urban areas.
During this post-war period, the period of rapidly spreading independence, the work ofmany British doctors and nurses, and much financial aid, helped to establish what are now independent medical schools. The aid given by Great Britain to the schools in such countries as Nigeria, Uganda, Rhodesia and the Caribbean is something of which we should be immensely proud.
The name of Alexander (Sandly) Brown, Professor of Medicine at University College Hospital, Ibadan, for some twenty years, will always be remembered with affection in Nigeria. Present when the site of the hospital was chosen and the first sod turned, he lived to see many of his students gain their higher diplomas in this country and fill many of the senior teaching posts in his own and other newer medical schools in Nigeria.
There has been a remarkable increase in the number of medical schools in the independent countries of Africa and Asia. Most of the larger countries are now able to train their own medical students, though the number of graduates often falls short of that required. Many of these schools are now staffed by their own countrymen and the need for assistance is diminishing; others, such as the new schools in Nairobi, Lusaka and Zaria, will need assistance for some years to come. Such assistance may be long or short term. Young men may still devote many years to helping new schools, or help over a number of years may be given by senior physicians or surgeons following retirement. The names of Julian Taylor and Marriott Nicholls will long be revered in Khartoum.
There are still a number of countries, especially the smaller ones such as Sierra Leone, the Gambia and Mauritius, which cannot yet support a local medical school and whose future doctors must be trained overseas. It is, in my opinion, vital that, despite the great need to produce more doctors for our own National Health Service, places should be found in our medical schools for undergraduate students from these countries. There are, I appreciate, great problems in selection but I would urge that the small number of places that each school can allocate to students from overseas should be reserved almost entirely for students from those countries that so far have no schools of their own. It is, on the whole, much better for future doctors to receive their initial training in their local schools which can so arrange their curricula as to emphasize the needs of their own countries, the special disease problems, and to encourage the community outlook and interest that are so essential for the improvement of national health. However, any attempt to train doctors who can only be locally employed, as was done at Yaba and originally at Dar-es-Salaam or like the old assistant surgeons in the Indian Army, is doomed to failure at the present time. A system of welltrained assistants, orderlies or dispensers is required; men who can work, under medical supervision, in the village.
In undergraduate education, then, I see the role of the United Kingdom firstly in providing training facilities for students from countries that have no medical school and secondly in sending teachers, on long secondment or on short-term visits, to help the newly established schools. Our major role in world medicine today lies, however, in the postgraduate field.
Before passing on to the many problems of postgraduate training, I should like to pay tribute to the many doctors and nurses from this country who go to work overseas, not as teachers in fine modern hospitals and schools, nor as research workers, but in country areas, in small hospitals, facing great difficulties and frustration in their determination to help those poorer countries. I must also mention the many recent graduates and students who, under the auspices of the Council for Voluntary Service Overseas, are such wonderful ambassadors in promoting friendship between countries. These volunteers, of course, gain much. They see real medicine, as opposed to the degenerative, geriatric and neoplastic medicine of our own wards, and they learn to stand upon their own feet.
The United Kindom is now one of the great centres for postgraduate medical education and we should be proud of the part we play in training graduates from so many foreign countries. There are, however, as we all appreciate, many great problems.
Ideally we should cater for the better graduates from these countries; young men or women selected by their medical schools or government for advanced training in medicine, surgery, pathology or one of the specialties; graduates who come for a specific purpose and whose return home is eagerly awaited with an established post waiting to be filled. Unfortunately the salary offered to teachers, young and old, is far too small so that, rather than devote their whole time to patient care, teaching and research, they are forced to engage in private practice. This is a situation that was not unknown in this country early in the century.
The majority of doctors who come here for futher training are not, unfortunately, hand-picked by their schools or governments. Their arrival, just like the regretted departure of many of our own graduates to the United States, Canada or Australia, is the result of economic pressure. Dr Gish has emphasized the tremendous movement of doctors between countries and Professor Banks has listed some of the causes. I would entirely agree with him. In the case of our own doctors, we need a new hospital staff structure, a structure under which they acquire a senior post with security at the age of 32, rather than having to wait until they are 38 or even 40 years old. Those who come here from developing countries either do not wish to practise in rural areas, with no adequate facilities for their work or for the education of their children, or they are attracted by the higher standard of living and the opportunities of working in this country where, of course, our health service is dependent upon these friends from overseas. Mr Horn talks of the need for motivation, but economic stress outplays even the strongest patriotic urge.
Our role as a postgraduate centre has developed mainly to help specially selected graduates. Recommended by their own teachers, who are usually known to our professors, these doctors are welcomed into our teaching hospitals; posts are found for them by the British Postgraduate Medical Federation and advice is given them concerning their training programme. Aided by the British Council or holders of Commonwealth scholarships or fellowships, many are able to study without financial worry. The great aid which this country continues to give to these better graduates, to the lecturers and future professors, tends to be overlooked in the stress caused by the influx of so many young doctors into junior posts in the National Health Service.
The untiring, and unending, work of the Ministry of Overseas Development, the British Council, the British Postgraduate Medical Federation and of the great Trusts, such as the Wellcome and Nuffield, continues the great tradition of British medicine in providing help for the developing countries.
We must, unfortunately, all agree that much more needs to be done to help many of our visitors from overseas and that the young men, newly qualified, who flock to our country with high hopes, often receive a poor deal. They arrive unheralded and unknown, devoid of financial support and, however enthusiastically they look forward to studying for higher diplomas, they are forced to seek unsuitable junior posts in our non-teaching hospitals. While it is true that our hospital service is dependent upon this influx, do we do enough to look after these young men?
The new attachment scheme of the Department of Health and Social Security is helping to sort out these new arrivals but, just like our own graduates, they badly need advice in planning their careers and a friendly helping hand.
We should, of course, aim at reducing this flow of young doctors, both from and to this country. As I have already stressed, a proper staff structure should enable us to retain more of our own graduates. The influx might be limited, and the selection of visitors facilitated, by the holding of examinations overseas. The Royal College of Surgeons, by holding their Primary FRCS examination in centres overseas, has set a pattern which the Royal Colleges of Physicians hope to emulate with the Part 1 examination for their Membership.
Many countries now have their own higher degrees. Doctors in the Ceylon Government Medical Service are not granted leave to come over here to sit for the membership unless they have passed the Ceylon MD, an examination of very high standard. This explains the success of Ceylon doctors in the Membership examination. East Africa is starting a similar higher diploma in medicine. I look forward to the day when graduates of overseas schools complete their post-registration professional training in their own country and come to England for further training in specific specialties.
Many attempts have been made, some successful and others less so, to establish and maintain links between individual universities and medical schools in this country with schools overseas. There are many difficulties in the timing of secondment, but much has been accomplished. One of the earliest links was that between the Hospital for Sick Children, Great Ormond Street, and Makerere; I sincerely hope that the bright well-staffed, new p2ediatric units envisaged by Dr Wolff will be interested in helping to promote child health overseas.
This country has a great tradition of tropical research. Dr Peter Williams has given us a remarkable account of the approach to such research and he, and others, have emphasized the dearth of opportunities for the would-be research worker overseas at the present time. It is no longer possible for young men to look forward to a life-time career in research overseas. Our past glory lay first in the men in the RAMC and in the Indian Medical Service and later in the Medical Research Council. Working closely with the Colonial Medical Research Committee and later with the Tropical Medicine Research Board, the Ministry of Overseas Development and its predecessors and the Medical Research Council established and ran excellent units such as those for nutrition and epidemiology in Jamaica, for virology in Uganda and Trinidad, for malaria and trachoma in the Gambia, for schistosomiasis, leprosy and other diseases such as onchocerciasis. The best hope for the man who wishes to do research in tropical medicine now lies in the supernumerary senior lecturer posts in many of our tropical schools which provide a real home base for those who go overseas. The joint scheme to be operated by the Wellcome Trust and Harvard University and the London School of Hygiene and Tropical Medicine is a great development and will, I hope, provide a new career structure in tropical medicine. It is, in my opinion, likely to be a long time before graduates in the developing countries will be attracted, in appreciablenumbers, into research. The first demands upon such doctors must be the overwhelming numbers of sick countrymen demanding care, while the financial attractions of practice must also prove enticing.
In conclusion let me mention two further aspects of the role of our country in world medicine. In the larger field we have long played, and must continue to play, an important part in the work of the World Health Organization, by manning special centres at home and abroad, by work at the headquarters in Geneva, by specialized commitments in the developing countries and by the provision of experts for special committees or short-term visits. This is vital and most important work.
Nearer home we are beginning to discuss the role that we may be called upon to play in European medicine, if and when we join the Common Market. There are already many close links, many specialist associations with international conferences and many personal friendships that bind us to Europe. The Royal College of Physicians has established very friendly relations with the internal medicine subcommittee of the Union Europeenne des Medecins Specialistes and with the new European Society for Internal Medicine, which hopes to hold its first major meeting at our College in 1971. We should be looking into the problems of association with our European neighbours for they are making considerable headway towards union among themselves.
Finally, in this Symposium, organized by the Royal Society of Medicine, let me finish as Sir John Richardson began, by paying tribute to the growing international outlook of the Society; to its relationship with medical societies overseas, to the information office on medicine in other countries and to the new journal Tropical Doctor edited by Dr Hugh Clegg, a journal of medical practice in the tropics.
We can, I am sure, be proud of the role that we have played in world medicine in the past, but we should not be complacent and should be doing much more than we are doing today. I am essentially an optimist about the future of the developing countries, but we must all strive to increase the help and influence that we know can contribute so much to the health and welfare of countries overseas.
DISCUSSION
Professor Banks said that he felt moved to make three comments arising out of Sir Max Rosenheim's comprehensive address.
The first arose out of undergraduate medical training and the arrangement that he envisaged where undergraduates from a country which had no medical school could come to this country and be trained. He would like to suggest that there was an alternative, which was to sponsor regional training schemes.
On the question of postgraduate education, the best ambassadors in medicine were the teachers who went out to teach, especially in the basic sciences. Other countries had already realized this.
The third point was on the question of the best way to undertake and encourage postgraduate medical education. The ideal, so far as his own experience went, was the Japanese way: they did not encourage men to leave their country until they had done postgraduate study, had got a higher degree and preferably a doctorate. By that time they knew the needs of their own country and could make an independent assessment of the value of their overseas teaching.
Dr C E Gordon Smith agreed with Sir Max Rosenheim that the first charge on doctors in developing countries must be the provision of medical care, but felt that research should also be judiciously encouraged and supported. Research was necessary in the universities so that the universities themselves were living and useful bodies to teach the young of these countries. There had to be some research of reasonable quality going on so that governments and/or departments of health could be given reliable advice on what were the local problems and how they might be tackled.
There needed to be research on how to convert findings elsewhere to meet local problems, and to find ways of doing so which were within their economic resources. And lastly, if no research was going on in these countries and there were no opportunities for research, then they would lose some of their best brains. This was perhaps the most serious point of all.
Sir Max Rosenheim said he did not disagree. Ofcourse, the research to which Dr Gordon Smith referred, for informing governments and giving advice, was largely operational research, applying what was already known. This was quite different from the research institute encouraging original work. In the early days of a developing country he did not believe many of the local doctors would be interested in undertaking original work.
Dr P 0 Williams said that he would like to refer to two things which had been said, one by Sir Max Rosenheim and the other by Professor Banks. Professor John Waterlow, who directed the Medical Research Council's unit in Jamaica, had visited South America recently to advise on postgraduate education. The South Americans were bothered about the way their best scientists were going to North America and remaining there. What Professor Waterlow concluded was that there were very good medical schools in South America. Why not support some people to go from one medical school to another in South America? Such fellowships had now been created by the Wellcome Trust in association with the Pan-American Health Organization.
The other problem was the European one. Everyone went to America for training and often stayed there. When people applied for a Medical Research Council travelling fellowship they nearly all wanted to go to America; yet in Germany, in Sweden and in many other countries the chances to advance one's research interests were just as great. In fact, the Wellcome Trust created some time ago a Swedish exchange fellowship system and many people applied. A similar exchange system with Germany was about to start and, he hoped, with other countries in Europe. If there was some system and a forum for discussion he was sure co-operation would evolve.
Sir Max Rosenheim said that the Chairman of the CIBA Foundation and he met once a year to discuss exchanges with France, and these were not always easy to organize. Hewould agree that people preferred to go to America. The language problem, of course, was a little easier in America than it was in Sweden, Germany or France.
Dr 0 Gish said he thought the problem of more or less research, or perhaps even no research at all was not the question that should be asked; it was a problem of having appropriate research. The report he had spoken about, which would become part of the UN plan for the Second Development Decade, emphasized this aspect.
It might be that people would be lost to the 'brain drain' if they were educated to do inappropriate research and money was then refused to support it, but this might be just as well. There were many examples in the developing countries where the argument of potential emigration was being used for the purpose of continuing to support people doing inappropriate work. Very often the resources they needed to do good research were not available, and they were given very small sums to carry on work which should be supported at a much higher level. This was really waste upon waste, which carried back to the kind of system that educated people inappropriately for the country they would have to work in.
This raised, of course, the basic question of who was to decide about the kinds of research and the kinds of education which would be available. Was it only what people wanted to do, was it what people were going to be encouraged to want to do, or was it that people would be told what they wanted to do? This really came to the heart of the problem, at least so far as the developing countries were concerned. Professor Banks had cited the Japanese case; it was a very interesting one, but of course Japan controlled their people, who did not just go where they wanted to go.
The question now under discussion was of people going where they wished. The case of Ceylon was interesting: people served voluntarily as general medical officers and after ten years they were sent abroad on a sponsored course to obtain higher qualifications.
But this was a form of control. What had now happened was that people were jumping the queue, they were not prepared to serve ten years in the public health service as general medical officers, and so they went abroad on their own. He understood there were now in this country 110 people with higher qualifications who had asked to return to Ceylon as specialists; but the Association of General Medical Officers was objecting to these men going back as specialists, because the serving general medical officers were waiting out their ten years to come here, take their Fellowships and return to Ceylon as specialists. What was to be done?
It was a good system in the sense that it was orderly. But when a number of people jumped the queue it became a very disorderly situation. One always caine back to the question: who was to make decisions about individual people's careers and desires in relation to the kinds of education, training, or where they were going to work? He did not know how it was possible to come to grips with the problems under discussion without coming face to face with this very critical question.
One of the problems facing those who came to do their postgraduate work in this country today was the highly specialized nature of the surgery being done. In a general surgical ward it was unusual to see a head injury being treated. Cases were tending more and more to go to the specialized units. Trauma tended to go to the orthopcdic surgical ward. General surgery was shrinking in scope. This was one of the big problems to be faced in postgraduate training. He was aware of people who trained here, returned and were assigned to a provincial hospital where they had to deal with everything which came along. Twenty years ago, fortunately, he did his own training in a very wide field. The students themselves would not admit this problem. His personal view was that students' postgraduate training should be done in their own country and they should come here not so much for postgraduate training as for 'brushing up'. This was what he had seen occur in this country for graduates who came, for example, from Canada. They did their postgraduate training in Canada and came here only for a brush up. He had seen postgraduate students from Europe, who were well-trained general surgeons, coming to this country not to take a specific examination, but just to look around for six months, to brush up what they knew. This problem ofspecialist training perhaps did not apply so much in medicine, but he thought that in surgery it could become a large one.
Sir Max Rosenheim said he had made exactly this point. He thought in future people should get their general postgraduate training in their own country and then come here to specialize. This certainly held for medicine; cardiology, neurology, dermatology were all specialties studied after general medical training. People should get their basic surgical or medical training in a country like Ceylon and come over here to do two years, in neurosurgery, in orthopoedic surgery or in any other specialty. If one could not get a full basic training in general surgery in one's own country, then he was also certain that the person in question had to take two bites at the cherry: he had to come over once and get his Fellowship and then go back and when he had been back in the swim of surgery in his own country for three or four years he should come out again in order to specialize. If someone stayed over here for five years to get his Fellowship and then went straight on to specialize he would be so frustrated when he went back to his own country that he would probably emigrate almost straight away.
Dr Hugh Clegg (Royal Society ofMedicine International Relations Office) said that the journal to which Sir Max Rosenheim had referred, Tropical Doctor, was a practical quarterly which would appear next year for the isolated medical worker in developing countries.
General Discussion
Chairman G E W Wolstenholme OBE FRCP Dr L Goodwin wanted to hark back to something Professor Bruce-Chwatt had said. Much of the discussion had been about medicine overseas from the point of view of what could be done to help the people in the developing countries. But tropical medicine also occurred in Britain, and with the enormous change in the ecology of the human race brought about by rapid travel by air, and with large numbers of people visiting the tropics every summer and returning to temperate regions within the incubation period of all tropical diseases, unfamiliar infections occurred nowadays in Britain.
It had been estimated that there were 40 cases at least (probably many more) of plasmodium malaria in Britain every year, most of them diagnosed post mortem. The travel agencies produced beautiful brochures showing where one could go on the north coast of Africa. For example, there was one in the London Underground which he longed to get at with his pencil. It showed a man in a bowler hat sitting on a camel, with the inscription: 'Two days from the office and you will have Morocco in your blood'. Dr Goodwin wished to add: 'and malaria also'. Far too little information was given by air lines and travel agenciesbecause it was bad businessabout diseases people were likely to meet overseas when they went on holidays or business trips.
One must expect to see people from the tropics in the hospitals, in the out-patient departments and in the surgeries, and if these patients were not asked 'where have you been and when?' very important diagnoses would be missed.
Dr Williams wished to thank Dr Fraser Darling for the way in which he had opened the whole proceedings of the symposium. It seemed to him that if one looked at the way in which everybody had approached the subject one saw that they had in fact all been talking about ecology.
Dr Fraser Darling said he did not want to comment on that but it had occurred to him earlier in the discussion, when speaking of the research students from the tropics who perhaps had a rather snobbish notion that they wanted some special-sounding scientific job to be working on in order to get a higher degree. It did strike him that within their own countries there was this tremendous field of tropical ecology and tropical medical ecology on which these men were in an almost favoured position to do some work. They were up-country very often. They were coming across the grass-roots situation which they ought to be able to unravel without coming to specialize in a very high-falutin' way. They could really get down to some work.
Many of the discoveries of which all were so well aware had come from men who were in the back blocks; they were struck by something and they were working away on it in the rather poor conditions which they had there. He felt that the African, particularly, in his own country should be able, if he had had the right basic education, to have sufficient scientific curiosity to study some aspect of his own tropical ecology out of which he could make a valuable contribution.
The Chairman said that perhaps the meeting would be interested to know that he had had the somewhat sad privilage of presenting posthumously the last scientific paper of Professor J B S Haldane, in which he was making this point very strongly. In India, particularly, fairly simple observations which could be carried out by any reasonably trained biologist were proving of immense value. Professor Haldane had produced the rather curious examples of the coconut trees which spiralled left or right-handed and had been found to produce a different yield. If trees were bred only from the one going up one way a bigger yield was obtained than from the one going up the other way. There was also the symbiosis between different crops set in neighbouring furrows, so that bigger yields were obtained from both crops if suitable combinations were obtained, and so on.
Mr J S Horn said that Dr Fraser Darling, in his last sentence, had touched on something extremely important and fundamental when he spoke about the role of medical education in implanting scientific curiosity in students. He felt that that was very much more important than burdening students with a whole morass of facts or halffacts or supposed facts or temporary facts which all-too-often were forgotten or misapplied. If a generation of doctors could be produced with the flame of scientific curiosity burning within them, he thought this would go quite a long way to solving the problems at least of medical research, if not the other problems.
The President said that whereas nobody during the whole symposium had minimized the problems of world medicine or had tried to avoid facing them, he had the impression of an underlying feeling of optimism, certainly not of despair, nor that the situation was so out of hand that there was nothing very much to be done except to be intellectual about it. He felt optimistic and the speakers had given encouragement to their fellow members of the symposium.
